2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am \

DOCUMENT # P99000070701 ecretary of State
1. Entity Name 04-01-2004 90034 047 ***150.00
AlR, SEA AND LAND TRAVEL, INC.
Principal Place of Business Mailing Address
18700 VETERANS BLVD 150 SPYGLASS ALLEY
PORT CHARLOTTE FL 33948 CAPE HAZE FL 33946
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0944476 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired d $8‘75 ﬂfddniunal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&?ﬁkﬁu&%%ﬁ%%@ LE Street Addres-;s (P.Q. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named entity subrmits this staterment tor the purpase of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @ZJJ/ {—//(’% F-A%0 ‘7/

Signarure, typed or prmiad ndme of registered agent and Lite 4 applicable (NOTE. Registared Ageni signaturs requiead whan renstanng) BATE
.. -FILE NOW!I! FEE IS $150.00 . . A
o . 9. Election Ci Fi
. Aftor May 1, 2004 Fes wil be $550.00 - - .. Trea Fun Comtmuton, T At e
:"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (] Detete TITLE [ Change (] Addition
NAME BROOKS, DARLENE NAME

STREET ADDRESS | 150 SPYGLASS ALLEY STREET ADDRESS

CITY-S7-7P CAPE HAZE FL 33946 CHY-ST. 2P

e T Detete TLE O change [T Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2P CITY-ST-2ZiP

TILE 3 Detele MLE I Change  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADGRESS

CITY-ST- 2P CATY-ST- 7P

TILE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

TITLE 7 Deiete L [ change [ Adaition
NAME NAME

STREET ADDRESS , § STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cestify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %VJDM 292?{ 4 @235 0600

gsumn‘é‘!’n? TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayume Phona 4




